
BUSINESS LICENSE APPLICATION

New Business License #

Please complete ALL items on this application.



276 Fourth Avenue, Chula Vista, CA  91910
(619) 691-5250, Option 7   -  FAX (619) 409-5814

Finance Department

 Old Business License #

Signature of Owner or Representative:

Business Name

Mailing Address

Description of Business

Ownership

Resale No.

Email Address

Federal ID No.

Expire Date

State ID No.

Phone No. Fax No.

Bus. Start Date

Enter below names of Owners, Partners, or Corporate Officers (attach additional sheet, if necessary)

Emergency Contact (The emergency contact phone number must be different from the business phone number listed above.)

Alarm Company

I declare under penalties of perjury that this application is true and correct to the best of my knowledge.  I certify that I will operate my business in
accordance with all applicable Federal, State and City laws and regulations.  I further understand that any false statements made above are grounds
for denial or revocation of this business license.

Date:

Corporate Name
(if applicable)

Business Location

Corporation Corp-Ltd Liability Partnership Sole Proprietor Trust   

1st Owner Name

(Cannot be P.O. Box per State of California Business & Professions Code-Section 17538.5)

Home Address

Title

Driver Lic. No.

Home Phone No.

Contact Name Phone No.

Business Name Phone No.

(Cannot be P.O. Box)

RETURN APPLICATION TO ABOVE ADDRESS AND MAKE CHECK PAYABLE TO CITY OF CHULA VISTA.

Employees

IF APPLICABLE
PROVIDE NUMBER OF:

BUSINESS TAX FEE

Base Fee

Employee Fee

Vending Machine Fee

Zoning Fee

Vending Machines

Amusement/
Video Machines

Apartment Units

Hotel/Motel Units
Home Occupation Fee

MHP Spaces Fee

Amusement/Video
Machine Fee

TOTAL DUE $

City State Zip

City State Zip

Soc. Sec. #
Last 4 digits

ROUTE TO: BLDG/PLN             CVPD

FIRE        STW



State License # License Type VERIFIED

MHP Spaces

Apartment Units Fee

Hotel/Motel Units Fee

$

New  office  /  storefront  businesses  must  participate  in  a
free energy & water evaluation to help you save money
(see FREBE flyer)

Schedule an appointment (within 60 days) at
www.chulavistaca.gov/clean or (619) 409-3893

On-Site Contact (required)

Preferred date/time?

Name:

Phone:

Email:

Home Based Business

OFFICIAL USE ONLY







Please Check One New Application   Change of Owner     Change of Address   Change of Business Name   Change of Classification    

2nd Owner Name

Home Address

Title

Driver Lic. No.

Home Phone No.

(Cannot be P.O. Box)

Soc. Sec. #
Last 4 digits

$

$

$

$

$

$

$

$

Cell No.

Cell No.

Square Footage
* Required
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